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Abstract
Purpose: To describe in general terms the managed care network (MCN) rationale and approach to the organisation and delivery of
services to the long term care (LTC) elderly, report on the prototypes and performance associated with three major North American
models (PACE in U.S. and SIPA and PRISMA in Canada), and present the major lessons learned from these three programmes.
Context: Irrespective of cross-national differences in LTC for the elderly, countries confront broadly similar challenges, including
fragmented services, disjointed care, less-than-optimal quality, system inefficiencies and difficult-to-control costs. The MCN model,
which more or less combines responsibilities, resources and funding for a broad array of LTC under ‘one roof’, is attracting increasing
international attention as a promising structural solution to the problem of how best to deliver seamless, cost-effective care to a
burgeoning vulnerable elderly population. North America—both the U.S. and Canada—is an especially fertile proving ground for
MCNs for the vulnerable elderly.
Data sources: Data are derived from the respective programme evaluations and other sources of publicly available descriptive and
outcomes data pertaining to the projects under review.
Preliminary conclusions: Although MCM models should be considered ‘works in progress’, they are responsible for a promising
pattern of outcome measures in terms of access, clinical co-ordination and continuity, health and functional status, serviced utilisation,
institutional placement, quality of life, carer burden, client satisfaction, and costs. Four main organisational elements—perhaps acting
synergistically—appear to be responsible for these positive results: 1) umbrella organisational structure; 2) case-managed, multi-
disciplinary team care; 3) organised provider network; and, 4) financial incentives.
Discussion: In order to unlock the full potential of MCN models for the vulnerable elderly, we will need: 1) better understanding of
the relationships between structures, team working, services, service provision, and outcomes; 2) greater focus on client- and user-
defined outcomes; and, 3) more insight into what specific organisational, managerial, clinical, and other levers produce positive
results.
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